5. No, 300

v,

T

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

an

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI—i 003

REG. DIST. NO. 318

FILED NOV 151957

38356

State File No... S

Registrar’s No....... 995..... e,

BIRTH NO. PRIMARY -REG. OIST. NO.
1. PLAGCE OF DEATH 7 USUAL RESIDENGE (Where decossed lived, I Instiicrion: recklence berors”
a. COUNTY b. COUNTY

n. STATE mswm St. Loul:[:g-écm).

Catholic Hosgpit

Male Nurss
138, FATHER'S NAME

Thomas C, Williamsg

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

(’Yn.nfézsunknoun) 8¢ rqﬁjmr nid.n- of sorvice)

16. SQCIAL SECURITY
NO.

13b. MOTHER"S MAIDEN

b, CITY (If outcide corpurate llmits, write RURAL nnd give %‘ALF_NGTH £F <. ng MD 4. Tn Residence within Hmits of
N townakip) this place) a city ted fown?
Tom  St. Louis ) ;, ?| S own Kirkwood # 0%, - I =
d. FULL NAME OF (1f oot in boapital or lnltll.m..imlA vq streot -ddfi_ or location) . S.SrDR]s& 41 I'ﬂ.'nrl. dn‘-l’;udon)
_33 NerToron  Roxkamd D .Clty Hospital] 57 R.R. 12, Box 282
3. NAME OF a. (First) b. (Middle) e, (Last) : "
DECEASED R | 4. Dg}E (Month) (Day)! (Year
{ Type or Print) OLLAND EUGERE WILLIAMS oeari  Oct, 23, 1957
8, 5EX 0 6. COLOR OR RACE | 7. MIADRORIED EIE\YgECESRR ED, 8. DATE OF BIRTH - 9. AGE (lx;:;;n LI: ug.l :Drha F UKDER U MRS,
{Bpacily) on| Hours | Min.
Male White  fMESYSH Jan. 7,1899 9] 381>
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - . . 12, CITIZEN OF WHAT
clomdurhumutolworkiuull.c:anﬂ;’etrnd) DUSTRY (City sad State or Forsign Country) COUNTRY?

NAME . MAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME
Mrs.John T, Curran,R,.R

ADDRESS
riowood

18, CAUSE OF DEATH

. Enter only cnecause per DISEASE OR CONDITIO

line for (a), (b), and (c)
*This doey not mean ANTECEDENT:CAUSES
the mode of dying, such
ar heari fallure, asthenia,
ele. It means the dis-
ease, infury, or complica-

rise to the above cause (a) staling
the underlying cause last.

DUE TO ()

ICAL CERTIFICATION INTERVAL BETWEEN
N " l ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a)

Morbid mduiom, if ony, giving DUE TO (WL

{

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the dizease or condition causing death.

tion which caused death,

) ‘fa?t)-/ Z

192, DATE OF OPERA- l!?b. MAJOR FINDINGS OF OPERATION 20, AUTO L
TION /
wo [
21a. ACCIDENT (Bpecily} 215, PLACEOF INJURY (sx.,tnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, {astory, sirest, offios bldg.. #ta.)
HOMICIDE .
21d. TIME (Monts)  (Day)  (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceaseg from 2] , lo , 19 , that I last saw the deceased
ve on) P , gpd Hiat. de rre m., from the couses and on the date slated above.
W 23b, m%ﬁd ,zac mrrss}jo
24b. DATE* 7 I 24c. NAME OF ETERY OR CREMATORY | 24d. LOCATION (City, town, or county)  (Btate)
10/26 /57 ,,ELt Peter's Comstery _W o
’ ISTRAR'S SIGNATHRE =. l-' MERAL DIRECTORSS 816NA " ABDRESS
. - % - v
_{. /___{- ..... # Yty Ia/’. A (Y./ O, /L— : (€44 gV
y censed s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ™~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by ........... J NP , Student Embalmer | {+ YU

working under my personal supervision..

Student ......oooiciiiiitiiaiece e isasianarsraras Signed .. /xz&aw .
Signeture of Student Embalmer -

icen dEmbalmer No..
P. Q. Address /X5 cy v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT _he also shall sngn in his OWN handwntmg.
17 this body is not embalmed, fact should e 56 statéd abover < AN \ ) Isv oot

.



